
















affiliates and agents maintain the confidentiality of patient health information and business information 
ofOCWCOG. 

2. Not use or further disclose the information in a manner that would violate the requirements of applicable 
law, if done by OCWCOG; 

3. Use appropriate safeguards to prevent use or disclosure of such information other than as provided for 
by this agreement; 

4. Report to OCWCOG any use or disclosure of such information not provided for by this agreement of 
which CONTRACTOR becomes aware; 

5. Ensure that any subcontractors or agents to whom CONTRACTOR provides protected health 
information received from OCWCOG agree to the same restrictions and conditions that apply to 
CONTRACTOR with respect to such information; 

6. Make available protected health information in accordance with applicable law, i.e., the Code of Federal 
Regulations (C.F.R.} at Title 45, Sections 160 and 164; 

7. Maintain standard records, pursuant to this agreement, and to provide such records and other 
necessary information to OCWCOG as may be requested in writing and as permitted by law. 
CONTRACTOR agrees that all records kept in connection with this agreement are subject to review 
and audit by OCWCOG upon reasonable notice of a minimum of 14 workdays from the date of written 
request by OCWCOG. 

8. Make CONTRACTOR'S internal practices, books, and records relating to the use and disclosure of 
protected health information received from OCWCOG available to the Secretary of the United States 
Health & Human Services for purposes of determining OCWCOG's compliance with applicable law (in 
all events, CONTRACTOR shall immediately notify OCWCOG upon receipt by CONTRACTOR of any 
such request, and shall provide OCWCOG with copies of any such materials); 

9. Hold harmless, indemnify and defend OCWCOG from any claim, suit, action, fine or penalty of any 
type whatsoever based in whole or in part on CONTRACTOR'S failure to comply with applicable laws 
protecting covered health infonnation. 

10. Upon tennination of this agreement, CONTRACTOR shall promptly return all protected health 
information received from OCWCOG. If the return of protected health information is not feasible, 
CONTRACTOR shall continue the protections required under this contract to the protected health 
information consistent with the requirements of this Attachment and the HIPAA privacy standards. 

11. Confidentiality: The CONTRACTOR agrees that all data and infonnation belongs to OCWCOG. 
CONTRACTOR may not disclose Information to any third party without written permission from 
OCWCOG specific to the particular infonnation, describing terms under which CONTRACTOR may 
make that particular disclosure and the uses that may be made of the data or information. 

Ryan Vogt 
Executive Director 
Oregon Cascades West Council of Governments 
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City Manager of Newport 
Newport 60+ Activity Center 

11/12/2020 

Date 



- - -
CERTIACATEOFCOVERAGE 

' 
Agent This certificate is issued as a matter of infonnation only 

-PayneWest Insurance-Newport and confers no rights upon the certificate holder other 
811 N Coast l-lwf than those provided in lhe coverage doaJment. This 
Newport, OR97365 certificate does not amend, extend or alter the coverage 

afforded by the coverage doaJments listed herein. citycounty insurance services 
ci sore9on .org 

Named Member or Participant Companies Affording Coverage 
City of Newpo<t COMPANY A - CIS 
169 SW Coast l-lwf. COMPANY B - National Union Fire Insurance Company of Pitts. PA 
Newport, OR 97365 COMPANY C- RSUI Indemnity 

COMPANY O - Federal Insurance Company 

- -· -• 

LINES OF COVERAGE 
This is to certify that coverage documents listed herein have been issued to the Named Member herein for the Coverage period indicated. Not withstanding any requirement. 
term or cond~ion of any contract or other document with respect to which the certificate may be issued or may pertain, the coverage afforded by the coverage doaJments tisted 

herein is subject to all the tenns, conditions and exdusions of such coverage doaJmenls. 

Type of Coverage Company Letter Certificate Number Effective Date Tennlnatlon Date Coverage Limit 

General Liability 
A 20LNPT 7/1/2020 7/1/2021 General Aggregate: $15,000,000 X Commercial General Liability 

X Public Officials Liability Each Occurrence: $5,000.000 

X Employment Praciioes 
X Occurrence 

Auto Liability 
A 20LNPT 7/112020 7/112021 General Aggregate: None X Scheduled Autos 

X Hired Autos Each Occurrence: $5,000,000 

X Non-Owned Autos 

Auto Physical Damage 
A/C 20APDNPT 7/112020 7/1/2021 X Scheduled Autos 

X Hired Autos 
X Non-Owned Autos 

X Property A/C 20PNPT 7/112020 7/112021 Per Filed Values 

X Boller and Machinery D 20BNPT 7/112020 7/112021 Per Filed Values 

Excess Liability 

X Excess Crime B 20ECNPT 7/1/2020 7/1/2021 Per Loss: $350,000 

Excess Earthquake 

Excess Flood 

Excess Cyber Liability 

Difference In Conditions 

Workers' Compensation 

Description: 

Certificate Holder: CANCELLATION: Should any of the coverage documents herein be canceHed before the expiration date thereof. 
CIS will provide 30 days written notice to the certificate holder named herein, but failure to mail such notice shall 
impose no obligation or liability of any kind upon CIS. ~s agents or representatives, or the issuer of this 
certificate. 

By: Date: 



AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. The City Manager will sign these documents after all other required information and 
signatures are obtained. 

cfl'2wt i 

Document: f?w-?:r;n~~thc:e-r Lhrb.J Date: 11,J;t/2Ll~ 
Statement of Purpose:&v1 d1i:J ~«-.lll'd>"6 a-ltd. K"'rms -# a-r~e ad~ 

pcJ11H?#J1$4:[/?r4tsNY'C: 1-fo/:VJ<Ziz Ft:-~_,/c ,k~~a P Bkc~d ~ 
a,~("~~ /1H~~amr7~ , ~~~rps;e_ • # 
Department Head Signature~

7
;f_~.;:7Q_ ~ fl - l'J - lp 

Remarks, if any: ~~"~"'--,.~-----------------------

City Attorney Review and Signature: £)a..:Qa.J .~ Date: II /X)_.}2.-D2D 

Other Signatures as Requested by the City Attorney:-~-- - - ---------
Name/Position 
Date: 

Signature 
Budget Confirmed: Yes □ No □ N/A l 
Certificate of Insurance Attached: Yes 'l. No □ N/A □ 

City Council Approval Needed: Yes □ No ~ Date: 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the City Man r's approval as evidenced by signature of this document. 

City Manager Signature: ___J...~~::::~------ Date: J l - 2-~ - 2P 

Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and audi~ o/'~pos1s. , / 

CityRecorderSignature: ~ Date:1/jik'p-wJ 

Date posted on website: \ #-- / 2 / ?--0 - ~,-_._.......___,'--------- -----------

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18 


